THE DIVISION OF HEALTH OF MISSOURI J5339

% | FILED OCT 20 1957 STANDARD CERTIFICATE OF DEATH State Fite No...

:L 'BIRTH NO. REG. DIST. NO. Z i PRIMARY REG. DIST. W-M Kegistrar's N;....../..Z:.%_..m...
. PLACE OF DEATH _ = Z USUAL RESIDENCE (Whers decoassd lived. I lastitut] Wenoe befors

/) a. COUNTY Clay a STATE yyy ¢ sourd b COUNTY o con adiatmlon),

b. CITY (I cutside corpurate limita, writa RURAL und give
township}

TOWNExcelsior Springs, Mo

¢. LENGTH OF ¢. CITY (Ut oudd te limits, write RURAL azd o nabi r F
SrapheTH oF a outgids corpora ve township) 3//

2 mos,13 TowN Kansas City

a d. FULL NAME OF (If not in bosptial or lnstitation, glve strest add ot locall d. STREET - (It rural, give focation)

) HOSPITAL OR Hosnita ADDRESS 1

&} INSTITUTION a, Migsourd < 521= Emst 12th Street

B = NAME OF — . (¥ir) b. (Middle) o (Lash 4 DATE  (Month) (Day) (Year)

e { T¥pe or Print) EARNEST v BLEVINS oiaH  October 4 1953

E 5. SEX ¢ | 6 COLOR OR RACE | 7. MFRR‘J,EB rsfiz‘}rggcrgsnmm , 8. DATE OF BIRTH 9. :‘?mu.;.. o o x| w woet .

Y {Epecily] on ours | Mia,

Male White Midowad oX| hug. 25, 1860 73 l | ™

é 108, USUAL gici?non (Give i of ok 10b. KIND OF BusmEssD%gT 1}{1‘F 11 BIRTHPLACE (¢4, wat State or Foreign Country) Iztgm.rzsr‘ar?pwmr

i Bue driver Transit Company Withel County, Virginia / U.S.A.

d 13a. FATHER'S NAME 13b. MOTHER'S MAIOEN NAME 14. NAME OF HUSBAND OR WIFE

0 Yance Blevins : 1 Mary Cordell . —

iz || 13- WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S S GNATURE OR NAME ADDRESS

< (Yas. a0, o5 onkoown) | (I yes, lw"f datos of servios) . A

= es 513-01-9771 | VA Hospital records )

8. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
hla .|l Enter only onscauseper | I. DISEASE OR CONDITION _ c " ONSET AND DEATH
Z il ime for (a), (b), and (¢) | PVRECTLY LEADING TO DEATH® 4) arcinomatosis : . | Unknown
E} *This does not mean ANTECEDENT CAUSES

the made of dying, such | AMorbid conditiona, if any, &'3‘“ DUE TO (b)
3 || a8 heast faiture, asthenia, | rise o the above cause (a) stal . . . . ' .
0 | ete. 1t means the diy. | Ee underiying cauze last. ' M
o case, tnfury, or complica- DUE TO (c) ; v
> || tion which caused deash. | 11. OTHER SIGNIFICANT CONDITIONS - -

" Conditions contributing to the death bul nof .

§ revated bo the discane or comdition coustng death. TUDeTCRl O84S ._'gulm. chr, far adv, e.ct' Unknown
i - || 1%a. DATE OF OP%ROA- “19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
E - 1 R . - ves XX . o [J

21a. ACCIDENT Bpecify) 21b. PLACE OF INJURY (s.4.. tnorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
Q SUICIDE Bons, farma, fustory, aireet, offics bidg.,ate) S . ..
7 HOMICIDE  ~ww —_ : —_— — -
g 21d. TIME (foud) (Daz)  (Fwn)  CGloun) 2lo. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?

. L WHILE AT NOT WHILE|

J_' INJURY —— v_‘ m. | “woRK AT WORK -_—— : .
E 2.1 hereby certify that Jf attended the deceased from _7_21____u 1953 ,to 10wt | 18 53 thtd duekmpaxtioc st
- and tha! death occurred atz_s_mm., Jrom the causes and on the date siated above.
E 2is. S5IGNATURE. (Degree or title) | 23b. ADDRESS 2. DATE SIGNED
2 |- .o P 1. Mantell - - M.D, ﬂ -|Excelsior Springs, Mo, 10/5/53
E % NBHERMI gL CREMA- | 24b. DATE 74c, RAME OF CEMETERY OR CREMATORY [ 24d. LOCATION (Olty, mwn.oreuunty) (Stats)
; removel - | 10/6/1953 | Wadsworth Cemetery Wadsworth Kansas

m.-rg D BY mcu_ ISTRAR'S SIGNATUR! 25- FUNERAL DIRECTORA ATUII!‘ ADDRESS

Zd\j Good=Bailey . Orrick: Mo,
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STATEMENT BY LICENSED EMBALMER

o

[ hereby certify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by e

— Student Embalmer No.

working under my personal supervision, :

Student ...cioerrescsasananss resesssasssnus

St d Eﬂlb |
T L et - ) o Licensed Embalmer No:‘Z&éG

. P. Q. Address@..._.. A ...n

Note: The above MUST*BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI WG, (Failur to comply

the above constitutes grounds for revocation of license.) n |
If this body is not embalmed, fact should be so. stated above.




